. Since this form of infection carries with it a mortality rate as high as 85%, it is necessary to detect and eradicate any S. stercoralis organisms inhabiting the intestine before immunosuppressive therapy is instituted (3, 8) .
Infection with Strongyloides stercoralis results in manifestations of disease ranging from an asymptomatic carrier state to acute intestinal infection with diarrhea to severe multisystem infection, which has a high mortality rate. The severest form, termed hyperinfection or disseminated strongyloidiasis, is seen most commonly when an intestinal carrier of the parasite becomes acutely immunocompromised with steroids or other chemoimmunosuppressive agents (3, 6, 8) . Since this form of infection carries with it a mortality rate as high as 85%, it is necessary to detect and eradicate any S. stercoralis organisms inhabiting the intestine before immunosuppressive therapy is instituted (3, 8) .
From the primary agar plates of routine stool and sputum cultures for bacteria from two patients, an unusual displacement of bacterial colonies from the streak marks was noted. The colonies followed a pathway, or track, as if the inoculum had been dragged across the surface of the agar. Because the bacterial-colony displacement pattern resembled the track of a living organism, the stools were examined for parasites. S. stercoralis was found in both patients in whose specimens the phenomenon was observed. To our knowledge, this finding has previously been demonstrated only with sputum cultures (2 The postoperative course was complicated by necrosis and a necessary excision of the jejunal flap, Streptococcus faecalis septicemia, renal failure, and diarrhea. A stool culture showed normal flora. The bacterial colonies compromising the normal flora were displaced from their streak marks in a manner identical with those observed in the bacterial sputum culture of patient 1. The laboratory requested an additional stool for ova and parasites, which revealed S. stercoralis larvae. The leukocyte count at this time was 13,700 cells per mm3 with 2% eosinophils. Thiabendazole (25 mg/kg) was given twice a day orally for 2 days. Three subsequent stools for ova and parasites were negative.
MATERIALS AND METHODS
Sputum and stools for microbes and parasites were processed by commonly accepted methods (4, 7) .
RESULTS AND DISCUSSION
Microbiological findings. The sputum culture for patient 1 grew only microbes consistent with normal respiratory flora and Staphylococcus aureus. However, on primary plates, bacterial colonies were significantly displaced from the streak mark left from plating the specimen on the surface of the agar. At various points away from the streak marks, it appeared that microbial inoculum had been dragged across the surface of the agar, with colonies deposited at intervals along the pathways (Fig. 1) .
The primary plates from the stool culture of patient 2 grew microbes consistent with normal fecal flora. Bacterial colonies were displaced from the streak marks on primary plated agar in the same manner as seen with patient 1.
Strongyloides colonization should be suspected in virtually any individual from a region in which Strongyloides sp. is endemic, regardless of length of time since immigration. Because of the risk of hyperinfection, one should be particularly aggressive the diagnosis of individuals from such an area who subsequently are to undergo immunosuppressive therapy. The diagnosis is usually made by the identification of rhabditiform larvae in stool. Examination of stool by the Baermann funnel technique may increase sensitivity when small numbers of larvae are present (1). In a series of 100 cases with an average of nine stool examinations per person, only 27% had identifiable larvae. A positivity of 91% resulted when duodenal aspirates were examined. The duodenal capsule technique (Entero-Test) is a simple and convenient method of sampling duodenal contents (1). Therefore, the higher yield is thought to occur when both stool and duodenal aspirate are examined (5).
Our first case is an example of fatal Strongyloides hyperinfection. The patient's small intestine was presumably infected with the organism when steroid therapy for periarteritis nodosum was begun, although two routine stool exams for ova and parasites failed to reveal the organism. The first hint of Strongyloides infection occurred when the bacterial-colony displacement was seen. An extended treatment period with thiabendazole was required to clear the organism from sputum and stool. The larva-free interval was short-lived, however, and the organism reappeared 7 days after cessation of therapy.
Our second case was a Strongyloides infection presumably limited to the intestine. Bacterial-colony displacement seen on stool culture alerted us to the possibility of Strongyloides infection. The organism was successfully treated.
Infection with S. stercoralis should be suspected in any individual from an area in which the organism is endemic, regardless of the eosinophil count. Recognition of the bacterial-colony displacement on agar should alert the microbiologist to the possibility of S. stercoralis infection.
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